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As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: (check one applicable item below) 

I I original 

I I design 

I I supplemental 

Note: If the Declaration is for an International Application being filed as a divisional, continuation or 
continuation-in-part application, do not check next item; check appropriate one of last three items. 

IEI national stage of PCT 

Note: If one of the following 3 items apply, then complete and also attach ADDED PAGES FOR 
DIVISIONAL, CONTINUA TION OR CIP. 

I I divisional 

I I continuation 

I I continuation-in-part (CIP) 

INVENTORSHIP IDENTIFICATION 



WARNING: If the inventors are each not the inventors of all the claims, an explanation of the facts, including 
the ownership of all the claims at the time the last claimed invention was made, should be 
submitted. 



My residence, post office address and citizenship are as stated below, next to my name. I 
believe that I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter that is 
claimed, and for which a patent is sought on the invention entitled: 



TITLE OF INVENTION 



NEUTRAL PARTICLE BEAM PROCESSING APPARATUS 
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SPECIFICATION IDENTIFICATION 



the specification of which: (complete (a), (b) or (c)) 
I I (a) is attached hereto. 

I I (b) was filed on as Q Serial No. . 

Note: Amendments filed after the original papers are deposited with the PTO that contain new matter are not 
accorded a filing date by being referred to in the Declaration. Accordingly, the amendments involved 
are those filed with the application papers or, in the case of a supplemental Declaration, are those 
amendments claiming matter not encompassed in the original statement of invention or claims. See 
37CFRL67. 

1X1 (c) was described and claimed in PCT International Application No. 

PCT/KR2004/003099 filed on November 27, 2004 and as amended 
under PCT Article 19 on 

(if any). 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as defined 
in 37, Code of Federal Regulations, § 1.56, 

(also check the following items, if desired) 

[3 and which is material to the examination of this application, namely, information 
where there is a substantial likelihood that a reasonable Examiner would 
consider it important in deciding whether to allow the application to issue as a 
patent, and 

^ in compliance with this duty, there is attached an information disclosure 
statement, in accordance with 37 CFR 1.98. 

PRIORITY CLAIM (35 U.S.C. § 119(a)-(d)) 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119(a)-(d) of 
any foreign application(s) for patent or inventor's certificate or of any PCT international 
application(s) designating at least one country other than the United States of America listed 
below and have also identified below any foreign application(s) for patent or inventor's 
certificate or any PCT international application(s) designating at least one country other than 
the United States of America filed by me on the same subject matter having a filing date 
before that of the application(s) of which priority is claimed. 
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(complete (d) or (e)) 

I I (d) no such applications have been filed. 

I I (e) such applications have been filed as follows. 

Note: Where item (c) is entered above and the international application which designated the U.S. itself 
claimed priority check item (e), enter the details below and make the priority claim. 



PRIOR FOREICN/PCT APPLICATIONS) FILED WITHIN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS APPLICATION 
AND ANY PRIORITY CLAIMS UNDER 35 U.SX. § 119(a)-(d) 



COUNTRY (OR 
INDICATE IF 
PCT 


APPLICATION 
NUMBER 


DATE OF FILING 
(day/month/year) 


PRIORITY 
CLAIMED UNDER 
35 USC 119 


KR 


10-2003-0084946 


27/11/2003 


IEI YES NO □ 








□ YES NO □ 



CLAIM FOR BENEFIT OF PRIOR U.S. PROVISIONAL APPLICATION(S) 

(35 U.S.C. § 119(e)) 



I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States 
provisional application(s) listed below: 



PROVISIONAL APPLICATION NUMBER 


FILING DATE 











ALL FOREIGN APPLICATIONS), IF ANY, FILED MORE THAN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



Note: If the application filed more than 12 months from the filing date of this application is a PCT filing 
forming the basis for this application entering the United States as (I) the national stage or (2) a 
continuation, divisional, or continuation-in-part, then also complete ADDED PAGES TO COMBINED 
DECLARATION AND POWER OF ATTORNEY FOR DIVISIONAL CONTINUATION OR CIP 
APPLICATION for benefit of the prior US. or PCT application (s) under 35 U.S.C § 120. 
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POWER OF ATTORNEY 



I hereby appoint the following practitioner(s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith (list name and registration 
number). 

Ludomir A. Budzyn, 23869; 



SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 

(Name and telephone number) 

Ludomir A. Budzyn 

c/o HOFFMAN & BARON, LLP 

1055 PARSIPPANY BOULEVARD 

PARSIPPANY 

NEW JERSEY, 07054 (973) 331-1700 

Customer Number 23869 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

SICNATURE(S) 

Note: Carefully indicate the family (or last) name, as it should appear on the filing receipt and all other 
documents. 

Full name of first inventor 

Bong-Ju LEE 

(Given Name) (Middle Initial or Name) (Family (or Last) Name) 

Inventor's signature , &ong-Tu 

Date May 10, 2006 Country of Citizenship KR 

Residence Taeieon, KR 

Post Office Address Korea Basic Science Institute, #103-403, Hyundai Apartment, 
Doryong-dong, Yusung-ku, Taejeon-si, 305-340, Republic of Korea 

Full name of second inventor 

Suk-Jae YOO 

(Given Name) (Middle Initial or Name) (Family (or Last) Name) 

Inventor's signature_ 

Date May 10.2006 Country of Citizenship KR 

Residence Taeieon, KR 
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Post Office Address #303-1601, Expo Apartment, Junmin-dong, Yusung-ku, Taeieon-si, 
305-761, Republic of Korea 

Full name of third inventor 

Hag-Joo LEE 

(Given Name) (Middle Initial or Name) (Family (or Last) Name) 



Inventor's signature k/juu T fiCctgge&s 



Date May 10, 2006 Country of Citizenship KR 

Residence Seoul, KR 



Post Office Address #104-507, Hyundai Apartment, Dohwa 1-dong, Mapo-ku, Seoul, 
121-041, Republic of Korea 
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10/580476 



PTO/SB/122 (01-06) 

Doc Code: Approved for use through 12/31/2008. OMB 0651-0035 

U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Nun 



Filing Date 



KfjUteW CBBO i MAY 2(ip8 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



Herewith 



LEE, et al. 



Unassigned 



Unassigned 



1508-11 PCT/US 



Please change the Correspondence Address for the above-identified application to: 



The address associated with 
Customer Number: 



23869 



OR 



□ 



Firm or 
Individual Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Email 



This form cannot be used to change the data associated with a Customer Number. To change the data 
associated with an existing Customer Number use "Request for Customer Number Data Change" 
(PTO/SB/124). 



I am the: 



| [ Applicant/Inventor 

□ 

Attorney or Agent of record. Registration Number 



Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



40,540 



□ 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1 ). Registration Number 




(973) 331-1700 



NOTE: Signatures of all fye* inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



1X1 'Total of. 



1 



forms are submitted. 



This collection of information is required by 37 CFR 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending on the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 



